2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 ANV

ANNUAL REPORT

DOCUMENT # P98000080087 T

1. Entity Name
QOLA-CUBA, CORP.

Secretary of State

__ Miling Addrass
3593 S.W. 25TH TERRACE
_ MIAML FL 33133

Principal Place of Businssg: '

3503 S.W. 25TH TERRACE,
MIAM, FL 33133

DO NOT WRITE IN THIS SPACE

A A

04272005  No Chg-P CR2E034 (10/03) *
4. FEl Nymber . Anplied For
65-0861998 Not Applicable
" $8.75 Additional
5. Certificate of Staius Desirad | Fee Required

6. Name and Address of Current Hegistered Agent

ACOSTA, LAHDER O
3583 S.W, 25TH TERRACE
MIAMI, FL 33133 — . T

DO NOT WRITE
= =="=—IN THIS SPACE

8. The above named enfity submits this staterment for the purpose of changing ifs registerad offica or ragistarad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

{NOTE Registared Agent dgrature requized when reingtaling)

DATE

Signatufe, typed o prirted names of registerad agent g e if applcabls

FILE NOWIII FEE 1S S$4%0.00
After May 1, 2005 Fee will be $550.00

8. Elgstion Campalgn Financing
Trust Fund Centribution.

$5.00 ray Bo
Added 10 Fees

10. L OFFICERS AND DIRECTORS

o TTRE A

Wi 8

NAME ACOSTA, OMAR L

STREET ADDRESS | 3593 S.W, 25TH TERRACE
CITY-$7-2IP MIAMI, FL 33133

g P
HAME ACOSTA, LAHOER O
STREETAOCAESS | 3593 S.W. 25TH TERRACE
Ciry-§7. 2P MIAMI, FL 33133

747

POnaSnssy '
DOR7-010 158,75

05/04/05-8

TIME

NAME

STREEY ADDRESS
LriY-ST-2p

_______ ~ DO NOT WRITE

TME
NAKE
STREET ADDRESS
CITY-§7-21P "

~IN THIS SPACE

mE

NAME

STREET ADDRESS
CITY-S1-2P

TNE

NAME

STREET ADORESS
GITY-8T-2iP

12, t hereby certify that the information s&fy;;iia'd with this fling does not qualify for tha exemption stated in Section 1:9.0753;(7), Florlda Starutes. ) further certify that the informasion
ntal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
quired by Chapier 607, Florida Statutes; and that my name appears In Black 10 or Block 11 ¥

indicated on this report or supplema !
of the corporation ot the receiver or rusles empowered 1o exogute this repert @s re
changed, or on an atfachment with an address, with lika empowerad.

L NJLaytino Mhone ¥

~

oﬁégg;[c’ﬁ’ [goﬁﬁ b -aa&:

SIGNATURE: % Qg;  CasE
SIGNATURE AND ED OR PRINTED NAME OF SIQRING OFFICER OR OIRECTOR



